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3 CANDIDATE!
OFFICEHOLDER
NAME

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE!
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

MI

1-.
SUFFIX

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT -• CovER SHEET PG 1

JUL 15 2u10I ACCQJfT# — - 2 Totalpagestlled:
The CIOH Instruction Guide explains how to complete this form. (EthicSOflmtSsiOflfl

CiTY SECRETARy
MS/MRS/MR FIRST

NICKNAME LAST

Douy1s
SUFFIX

r.

OFFICE USE ONLY

ADDRESS / PD BDX; APT / SUtTE If; CITY, STATE; ZIP CODE

Dr
r tic) t -r1, 7Ee 7 //2

Date Received

(FFICIAL RECO

1TY SECRETA
Fe HandWeRaTFl4arked T

AREA CODE PHONE NUMBER EXTENSION

(6’/7)
MS/MRS/MR FIRST

Mr
NICKNAME LAST

ci

Receipt # Amount

Date Processed

IYIcSS

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE). APT / SUITE #, CITY; STATE. ZIP CODE

TREASURER 33 Dr1,FrTVDrTl,7ë)(&S 76/72-
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER C
PHONE

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / / / THROUGH / /Oi O /3/ 2/D

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

, “ ,/‘ Primary Runoff General Special

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

Fcz - 7 t&t ( c
D is 7 c 7 .S

14 NOTICE
OF DIRECT

•. Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

CAMPAIGN
Candidates are required to disclose this information only if they receive notification ot the direct campaign expenditure

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address 1 P0 Box Apt / Suite 8: City State Zip Code

additional pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Fraoic/,Q (c) 4acc,S.
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate I officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

cOMMITrEE NAME

COMMItTEE TYPE

U GENERAL

COMMiTTEE ADDRESS

SPECIFIC

Q additional pages COMMiTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /) 9 9 o a

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1, aQ4.’

4. TOTAL POLITICAL EXPENDITURES

$ 7 47

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 4L 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

&‘-
. ..-“ Signature of Candidate or Officeholder

AFF:X NOTARY STAMP / SEAL ABOVE

Sworn1toan, subscribed before me, bythe said , this the day

of 20 , to cei which, witness my hand and seI of offic-.

\ I / j I / r

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Resed 06127/2008



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I Tota,,7gesScheduleA.

2 FILER NAME 3 ACCOUNT# (EthicsCommrssionfilers)

Frai kL,
,- (Fk-21 k) , c

4 Date 5 Full name of contributor floutstatePAC(I_________________ 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

niC1q,
I

6 Contributor address; City; State; Zip Code

I
-O/ /Th;t”i 5’7-n2rrT a.,4’- 2’C)

-‘& r 7J 76 /C .2 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Uout-of-statePAC(iD_________________ Amount of In-kind contribution
contribution ($) description (if applicable)

ThttrcJ?, ,r11 F1or, t,1tL1& g,i

Contributor address; City; State; Zip Code
7t/C-’ 7 7-fl

rJr77<aS 76,z
(If travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-state PAC(ID#___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

,,

Contributor”address; City; State; Zip Code /& i7

3gi2 1c’-,ci/& c— I

P r / a I 7/C 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# Amount of In-kind contribution
,

contribution ($) description (if applicable)
f)1r-t , V - C”. . or

Contributor address; City; State; Zip Code

/// %a

ç, -Y6S’ 7j 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date,, Full name of contributor outof-statePC Amount of I In-kind contribution
,

contribution (5) description (if applicable)
Th ri

.. R. . .
.

..

, Contnbutor address, City; State, Zip Code /
4i

/ r W&1 a S J 3Y (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rev,sed 061272008



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

/€2Z

travel outside of Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I TotalpagesScheduleA.

L///
2 FILER NAME 3 ACCOUNT# (EthicsCommissionsters)

rI(L,-il) $.
4 Date 5 Full name of contributor Eout-of-statePAC_________________ 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)

.AsT’’
6 Contributoraddress; City; State; Zip Code

cf7 1/

pT2r4’r-ri,7eyes 7//,2
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Ljout.of-statePAC(ID#:_________________ Amount of I In-kind contribution
I / contribution (5) description (if applicable)

f16rc41 P/
.ELttK7. .L.7,717

9
Contributor address; City; State; Zip Code I

/ C—’ p . /327

PD r 7/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-state PAC(ID#___________________ Amount of I In-kind contribution
j contribution ($) description (if applicable)

Tho1 /6,, . . ..
. / r

,
Contributor address; City; State; Zip Code

7(61

/‘,—7 i.&it rT, 7( S 7o’ /C (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructiorcs) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC (I:___________________ Amount of In-kind contribution
,i contribution (5) description (if applicable)

fr””4i/fr, /-// 5/7f

/
Contributor address; City; State; Zip Code

1/ (/ ‘‘o Foss/ei C-L gL-c1

r I I 6i 13 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor outstatePAC(I Amount of In-kind contribution

,‘ contribution ($) description (if applicable)

/7// JIc1i/, fLee dA-7
/ Contributor ad$’ress; City, State; Zip Code /c.
y/ s)9 //,f7Ct21

I I / 7iIc 7 (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rev/sed 06127/2008



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . . . I Total pages Schedule A.
The Instruction Guide explains how to complete this form.

3’///
2 FILER NAME 3 ACCOUNT# (Ethics Commission tiers)

Prn4/7/FeL,?k) flSS15.
4 Date 5 Full name of contributor Dout-of-statepAc(iD#_________________ 7 Amountof 8 In-kind contribution

, contribution ($) description (if applicable)

MarI .

. Cf.,s .

-t ,
6 Contributor address; City; State; Zip Code

“
)42 f4 irav i’ c, n Pr.
ir r 71// 32/ (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructior(s) 10 Employer (See Instructions)

Date Full name of contributor out-of-statePAC(ID#_________________ Amount of I In-kind contribution
I contribution ($) description (if applicable)

Ah1rc/i i4i///,67 ;

iQ Contributor address; City; State; Zip Code I

I j iN ,cJ&.Do

.
I-) 3?Dq /4a,r’11” U’

y7 /1_ )(-S 7i7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#___________________ Amount of In-kind contribution
, contribution ($) description (if applicable)

.

Contributor address; City; State; Zip Code -

19 3’2 7br’’- Dr,
/

I / uic,71, 7e.x (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(lD#___________________ Amount of I In-kind contribution

[1’)arcj J € h /

contribution ($) description (if applicable)

jQ Contributor address; City; State; Zip Code

I’s’ h/i2/4 C7 2&&.t’OI
° I / V I 7b/09 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePAC(l Amount of In-kind contribution
contribution (5) description (if applicable)

.

,‘
Contributor address; City; State; Zip Code

..P
-

(If travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. I Total pages Schedule A;
The Instruction Guide explains how to complete this form.

“/1/
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

FraL,FraJ
4 Date 5 Full name of contributor out-Ot-statepc___________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

. cd0- I
6 Contributcui’address; City; State; Zip Code

llttiL D--ir
° Or 2 7 7 (lftraveloutsidefTexas,complete5cheduIeT)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID#___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Mr

lr Contributor address; City; State; Zip Code I
f7(___’ il)Mr,, I7c9fj)-rr- Prit-C-

t (7
tz rT tA_t) rit,, 7?c: - ‘7 /? 2’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Ejout-of-statePACQD#_________________ Amount of I In-kind contribution
- contribution ($) description (if applicable)

tV7rc’i -

. K Z3a rr IContributor address; City; State; Zip Code

7 31o/ I
‘

/- rT tt-’ r7t, /X 2 J (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Ljout-of.statepAc(lo#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Cods

/D
??7Toy/&r ll’

/ f I L-j) 7’)(6 Z(/c e (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ot-statepAc(i Amount of In-kind contribution
J contribution ($) description (if applicable)

rt4i . . /7/s
,Q Contributor address; City; State; Zip Code

)
1 ç , p,. I

L /
Vr ‘1 U r —711 /)( g (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/2712008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. I Total pages SctieduleA:The Instruction Guide explains how to complete this form. —

5/-;//

2 FILER NAME 3 ACCOUNT# (Ethicscommissionfilers)

Fri- /47/f7 tF-7k) i2’7 CS -c /4 Date 5 Full name of contributor El out-of-state PAC (D#___________________ 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

I1- •rci pi-/11,th 1 I
6 Contributor address; City; state; Zip Code

I 1ouI
123 7’77r? -,fr-,

) 1,2 / 7 7’ X A S 7/J’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(ID#___________________ Amount of I In-kind contribution
I I contribution ($) description (if applicable)

j’e 7)7 fL
.

Contributor address; City; State; Zip Code —

“/ , /cyd’ Pr. I

/
‘‘ r -7 , S (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Elout-of-statePAcoD#:_________________ An,ountof I In-kind contribution
contribution ($) description (if applicable)

/frt-7 De’’d J,7,jyc
IContributr address; City; State; Zip Code

,,L’)
/ fl ILL / fvwJ

r 1 t—’trj .f 74 (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(ID#___________________ Amount of I In-kind contribution
contribution ($) j description (if applicable)

iwciy% /?nclr
Contributor address; City; State; Zip tode

I C//s/// D /C.o-
0 / 0 5- / / 4 T& (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (D#___________________ Amount of In-kind contribution
.

. contribution ($) j description (if applicable)

/‘I1 •.fl7)/.
Contributoraddress; City; State; ZipCode

,

2 / V w C , /óc 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . . . I Total pages Schedule A
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

FaL7(Fk) M&ss’. .
4 Date 5 Full name of contributor LJoLt.of-statepAC(ID# 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

flkt1 .
V
e.hrdJ. I

n 6 Contributor address; City; Stare; Zip Code

) 2 ,7 / /lL 3 E. ttI-C: 2
9P “t2 f’1 /+ i7 / D$á’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out.of.statePAC(lD#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

iir&i .. .R.s.
Contributor address; City; State; Zip Code

37 5aii/7t’ 7’

/ L.’ /n 9’ / 7t2 ) 6 4 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titl’(Se Instructions) Employer (See Instructions)

Date Full name of contributor Ejout-of-statePAC)Io#_________________ Amount of I In-kind contribution
. contribution ($) description (if applicable)

...
;

Contributor address; City; State; Zip Code
/ 1i. L-aia, Jd2 5’i A&2 /.9&.Oc2 I

D /

r i 9 /-, j // (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titleSee Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC)ID# Amount of In-kind contribution
contribution description (if applicable)

Thaf4 ‘V

Contributor address; City; State; Zip Code

2i2/ /‘ t r / tbf 7’ ‘i j 2 11 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-siatePAC(l Amount of In-kind contribution

/- —cm,e’n -r-e ‘r R $/j 7r contribution ($) description (if applicable)

. ,T. tti1. flJ j-’ V V V

.22, Contributor address; City; State; Zip Code - -
, //7 f

/ I / W Y/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. .
. I Total pages Schedule A:The Instruction Guide explains how to complete this form.

//i/
2 FILER NAME 3 ACCOUNT# (EthicsCommissiorltlers)

PL(&o)_/cSS1_t,

4 Date 5 Full name of contributor jojt-of-statePAC(Ici#_________________ 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

fl76r?? . 3. .

V 5’/,h4.

6 Contributor address; City; State; Zip Code
)2, V I
r)

i’ ô l3ri cye t.tia1-€r

/ Y L-i ,77 tz,y7
/ 7-’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor E out-of-state PAC(ID#:___________________ Amount of In-kind contribution
contribution ($) description (if applicable)

/)14 /412 ‘1’ /‘ - I
Contributor address; City; State; Zip Code

‘ Pc2 /513

7 7$7/ i1 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(i___________________ Amount of I In-kind contribution
I contribution ($) description (if applicable)

1’&rt . V V

V Contributor address; City; State; Zip Code
2

/ -7k-. //y ‘7 2 I

2 D //a s / 6 ‘ 75// (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E out-of-state PAC(I Amount of In-kind contribution
contribution ($) description (if applicable)

.

Contributor address; City; State; Zip Code / — V

, c to&cI/ J I
? r 7exc s &/3-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor uttaiePAC(ID# Amount of I In-kind contribution
/ i—. • contribution (S) description (if applicable)

tr71 ->‘ I

Contributor address; City. State: Zip Code
• . .

47cc CA b1,!1 j)i—.

c I (If travel outside of Tex, complete Schedule T)

Principal occupation / Job title (See Instructions) [ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed 06/27/2008



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. I Total pages Schedule AThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthicscommissionfHers)

FrS, , 41/7 (Pvtf-1h) m c s1.
4 Date 5 Full name of contributor LJoiit-of-siatepAc(ID# 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

c// I
6 Contribu6r$dres; City; State; Zip Ce

tiL3JQ Li,

) 29 /2 / / L 7
9 5 7/Cl 7H1..2 ‘J (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titl (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC(iD#___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

d

Contributor address; City; State; Zip Code

‘. I

r / S 7/t’ 9 (If travel outside of Texas, complete ScheduIe
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Lioui-of-statePAC(ID# Amount of I In-kind contribution
I contribution ($) description (if applicable)

. A.. Vr-r
Contributor address; City; State; Zip Code

2, z9// J/jc, ,
° I 0 /-J u s Th a 7 7ôc 21/3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui-of-statepAciD# Amount of In-kind contribution
contribution description (if applicable)

.8g. .Rrnar
Contributor address; City; State; Zip Code

17c/ /çh),1 j 52&c

/ /4-c ii, / c 770 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Eotn--statePAco Amount of I In-kind contnbution
I

. contribution ($) description (if applicable)

rvafd7 L I
Contnbutor address; City: State: Zip Code

/ F’. L3’X 5-!3/
9 i2/t) zy7 Lr7/ 7/

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . I Total ages ScheduleAThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthicsComsissionfters)

w) -

4 Date 5 Full name of contributor Uout-ot-sPAc_________________ 7 Amount of 8 In--kind contribution
. contribution ($) description (if applicable)/-x t 1ti,9/ /,I’(J[( CaJ ?.LJr7

6 Contriütor address; City; State; Zip Code

2/Q /& Cves7 7/1. 7

,2iI t1—9 —r’7 1 7 )( S /‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor flousetaC(l:_________________ Amount of In-kind contribution
contribution ($) description (if applicable)

.
.

1dfs. ?-
Contributor address; City; State; Zip Code

2c_( 2 T }(S ?Y (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor QoisteC(I:_________________ Amount of In-kind contribution
‘ . ( / contribution ($) description (if applicable)

tY)1cM 7ziy - Pb/ E///5r2

Contributor address; City; State; Zip Code

7_ D2 I
/ L / 5 (If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Qout-of-stac(l:_________________ Amount of [ In-kind contribution
J . contribution ($) description (if applicable)

2i% .

, Contributor address; City: State; Zip Code I

// Camp e

(If travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Amount of I In-kind contribution
contribution description (if applicable)

.

J77e-c
, Contributor address; City; State; Zip Code

C / 7 I

/t b 6 j J 7 (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0612712008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . I Total pa es Schedule A.The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commissionfiers)

Pr-n/, , (Fr-- s1r
4 Date 5 Full name of contributor 7 Amountof 8 In-kind contribution

contribution (5) description (if applicable)

Thári U V....

/ 6 Contributor address, City; State; Zip Code
_,

) ,4/7,-7 12L
r— rT’ 1—’ r / “T’x .‘ 76 /D (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of cøntributor DCI:_________________ Amount of In-kind contribution. contribution ($) description (if applicable)

ThtIiCv/ V -1C(80’2. . A). )yf77i
Contributoraddress; City; State; ZipCode

‘?Q
-‘ a23’ C//ey€ /4i&.

9 C 7(7 P’r7’ &t—’o f77’, 7_,- ‘‘ 7//”’ (It travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See lnstruction) Employer (See nstructions)

Date Full name of contributor Dc(l:_________________ Amount of I n-kind contribution
V contribution (5) description (if applicable)

i7rc1i J Lv217S . .. •-2/4tS
Contributor address; City; State; Zip Code

(%>/7
/0 A h h / 7 (If vel outside of Texas, complete Schedule T)

Principal occupation / Job titl€ (See Instructions) Employer (See Instructions)

Date Full name of contributor Dout-osatec(i:_________________ Arnouritof [ In-kind contribution
contribution Cs) description (if applicable)

fl7r . mu/< -& j-- ,
Contributor address; City; State; Zip Code

3/)
I 77 -ray /7 5ii It3-

3/ / r I 7 2
(It travel outside of Texas, complete Schedule

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor florc(i_________________ Amount of [ In-kind contribution
contribution (5) description (if applicable)

I) c d’ i / / I
,1 Contributor address; City; Stat ip Code -

e5

I ?6 / t
(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed 06/2712008



Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. I Total ages cheduleA
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Comrnasionfiiers)

fYK P1&
4 Date 5 Full name of contributor j 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

/- rt - k r’.
6 Contributor ddress, City, State, Zip Code

/A/S tryC
.

It7 4 ‘i 9 / I’ 7 c (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (tee Instructions) 10 Employer (See Instructions)

Date Full name of contributor Qsthte,C(I:_________________ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl oi<trtrC(i:____________________ Amount of I In-kind contribution
contribution ($) i description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor outrtrC(I:_________________ Amount of In-kind contribution
contribution Cs) description (if applicable)

Contributor address; City; State; Zip Code

(If travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor flt-or-ssc(i________________ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address, City: State, Zip Code

(If travel_outside_of_Texas,_complete_Schedule_1)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form. /,/

2 FILER NAME 3 ACCOUNT# (Ethics Commission tiers)

4 Date 5 Payee name 7 Amount
(5)

fr1tr4 Frzi1L,,1 D. 1Y)ccc
/ Q 6 Payee address; City; State; Zip Code 5tt)

D
?/t2 2J/2

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(- 0 G-i (L ?1-,-t
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Thr .

Ty C
(5)

Payee address; City; State; Zip Code

24’

Of
?‘r7 r71, Te’< 2t///

Purpose of payment (See instructions regarding type of information I •. Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

Oc,)noT?c’r7 /v C€Le brr1i i

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(s)

1Y)crC4 .

Y)/2’1
Payee address; City; State; Zip Code

1 v’

Grr Teyas 2//
,

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Trc-1,e Z.- 4 4 , -

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

.

. .C.h.(t .(IS.
.

Payeeaddress: City: State: ZipCoie

Li f2) 73

/o 7c2
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

CCrl
(If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reused 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I I Total pages Schedule F.The Instruction Guide explains how to complete this form. I

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(5)

.
. c 1s.

6 Payee address; City; State; Zip Code

f ,,
LcfP

8 Purpose of payment (See instructions regarding type of information I 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

-iier
(It travel outside of Texas, complete Schedule T)

Date Payee name Amount

pI . .
‘9’-

($)

( Payeeaddress: City: State; ZipCode

5/t2t 7///e

Purpose of payment (See instructions regarding type of information I Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held

Qfl1-5I7i_ /)2 7&,’
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

ri ...
Payee addres$Y City; State; Zip Code 5 7/
i3’2o/

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

$ç/i
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

,,

¶ ‘ . . . ...

.

7
Payee address; City; State; Jip Code ) £‘2 9,

-
6c765

)‘)
_( (i ( )_)é_S

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

Candidate ‘ Officeholder name Office sought Office heid

( f’( J
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F.The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commissionfliers)

,tya_kin_(V7&)

4 Date 5 Payee name 7 Amount
($)

M’ 7?rfi2v )1

•6 Payee address; City; State; Zip Code
3
c2cjC - 76/&-

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

-7--b/e,g,-
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

. .)(22 e ‘ Payee address; City; State; Zip Code f7 ,, ,

2r’/t i 5 7L7 S7

I Y S 7
Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

-TS’ L-t LlL/i?f LeLy—7 )ji1j/V.

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

.
. ,it.&-

Payee addres ; City; State; Zip Code

L0/t7 /4’8 1v’ $i

PT LorT1 7’ Z7/z
Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Itr (LS.,ic 7vo-, €.- fl7 77 ( cz ,v, 7
(If travel outside of Texas, complete Schedule T) 7)t’ e /1

Date Payee name 1 Amount

j)]oivi 7”, Payee address, City; State, Zip Code 5 5E 7

oiC J’o ETJ16c

pr,. T (,A.JG y71z, 7ex t’ .5

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

‘ Candidate / Officehoider name Office sought Office held

ci’15u/77///f

(If travel outside of Texas. complete Schedule T) I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F.
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# lEthics Commission filers)

i ( ,y
4 Date 5 Payee name 7 Amount

($)

7 .

“ 6 Payeeaddress; City; State; ZipCode

)/ nkôr p.
IL,, T ,V y _‘_7_,

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

72C— f---
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

A2y
($)

f’fl6y,cC1
7 Payee address; City; State; Zip Code

)1”

FiY VDrr1,, 7’Xt5’ 7//-
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

j.vi7c. ri,i7i -5’
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

fl1ö/7
7 Payee Iddress; City; State; Zip Code

3 38
,Z(’O fO, ‘ Jido

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

C,-’e--’a t9()lfrus4

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

J . I. .D’S
7’ Payee address. City. State: Zip Code 6 ‘

;t i 7h .

e-T
, Ta a S 2(

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008


